Abstract
Introduction
Sexual health is defined by the World Health Organization (WHO), as "a state of physical, emotional, mental and social well-being in relation to sexuality; it is not merely the absence of disease, dysfunction or infirmity" [1] .
It has also been shown that any deterioration in normal sexual functioning, and elements of the sexual response cycle, results in sexual dysfunction. The American Psychiatric Association specifies sexual dysfunction as "an inability to perform or reach an orgasm, painful sexual intercourse, a strong repulsion of sexual activity, or an exaggerated sexual response cycle or sexual interest" [2] .
Sexual dysfunction is highly common in women and men, affecting about 43% of women and 31% of men [3] . This problem induces distress, strongly affects all aspects of life, and results in poor mental health. In addition, it significantly influences mood, self-esteem, interpersonal functioning, and overall life satisfaction. Studies have shown that poor mental health negatively affects women's sexuality and can be associated with risky sexual behavior [4] . Psychosocial factors such as quality of the partners' relationship, emotional distress, and social problems [5] significantly increase the occurrence and frequency of sexual difficulties. Moreover, psychiatric disorders, such as major depressive disorder, panic disorder, obsessivecompulsive disorder, anorexia nervosa, and schizophrenia can have important impacts on couples' ability to achieve satisfying sexual relationships [6] .
Emotional problems and sexual dysfunction are known as important public health concerns. Therefore, individual's sexual needs must be taken into account, together with the critical contribution of psychosocial and contextual factors. The relationship between sexuality and mental health has to be studied to develop better educational approaches, counseling programs and therapies that are more suitable. In this article, we aim to review the literature in order to determine the relationship between sexuality and mental health, and identify the key factors affecting this relationship.
Section 1: Relationship between Sexuality and Mental Health
Female's sexuality in literatures
There has been a mutual relationship between females' sexuality and mental health in several studies.
Sexuality in women aged 18-65 years
Sexual dissatisfaction has also been shown to be related to lower psychological well-being in women. Davison et al. [7] demonstrated that women who were more satisfied with their sexual life, had higher scores on the positive well-being. In addition, the psychological health status of women who were less satisfied with their sexuality was lower than that of satisfied women. Despite researchers having conceded that the relationship between sexual health and wellbeing was complex and many other factors might have contributed to this problem, they did not examine the role of demographic parameters, medication, emotional elements and partner's characteristics in the sexual satisfaction, well-being and their relationship. Moreover, many participants were excluded from the study because a minimal level of sexual activity of at least once per fortnight was needed to participate in the study, and this inclusion criterion might have prevented most of the elder participants from entering the study as they had probably had less sexual intercourse.
Sexuality in menopausal women:
Danaci et al. [8] performed a study into the relationship between sexuality and psychological and hormonal features in 324 menopausal women. Findings of their study revealed that the menopausal state and hormonal changes did not affect the sexual behavior and psychological state of 40-60 year old women, but the increase in anxiety and depression scores affected the sexual life in a negative manner; although, the result of this research contradicted the fact that a decrease in sex hormones during menopausal years causes vaginal dryness, dyspareunia, lower sexual desire and sexual dissatisfaction [9] .
Another study of the psychological status and sexuality in postmenopausal women carried out by Borissova et al. [10] demonstrated that the changes in sexuality were related to the declined estrogen activity, the influence of the psychosocial factors, the lack of a permanent intimate partner, and the derogatory attitude of the society towards the sexuality of postmenopausal women. The limitation of this research is that the study lacked information on the effect of medicines used by postmenopausal women on their sexuality and mental health.
Sexuality in women experiencing depressive symptoms
In another study conducted by Frohlich et al. in 2002 [11] depressive symptoms and sexual life of college women were evaluated. The results of the study revealed that women who suffered depressive symptoms had more desire for both sexual activity alone and masturbation. Nonetheless, depressed women showed more sexual problems such as less vaginal lubrication, less orgasm, more sexual pain and were less satisfied with their sexual life. There was, however, a contradiction between the results of this study with those of other studies, which confirmed that depressed women had less sexual desire. The researchers did not take into account the importance of the emotional well-being of the women, and also neglected the possibility that the reason why participants masturbated, but were not satisfied with their sexual life might have been the lack of emotional intimacy; as emotional needs cannot be met while masturbating. Moreover, they only included young women in their research, while the results might have been different if women of all ages had been included.
Sexuality in women suffering anxiety disorders
Vulink et al. [6] compared the sexual lives of female patients, referring to an outpatient clinic for Obsessive Compulsive Disorders (OCD), with a control group consisting of healthy women. They asserted that OCD patients reported more sexual disgust, less sexual desire, less sexual arousal and less satisfying orgasm. One of the shortcomings of this study, is that the partners' sexual functioning was not evaluated in this study as it could have had a significant impression on the women's sexuality [12] . Furthermore, in contrary to other studies in which the Serotonin Reuptake Inhibitors (SRIs) (Antidepressant medicines) influenced the sexuality of patients [13] , Vulink et al. claimed that medicines used to treat patients suffering Obsessive Compulsive Disorder (including SRIs) did not affect their sexual life.
Factors affecting male's sexuality
Male sexual function has been shown to be impressed by many factors such as their mood status and mental health.
Sexuality in ageing men
Using Androgen Deficiency in the Ageing Men (ADAM) questionnaire, Lee et al. [14] evaluated the relationship between androgen deficiency symptoms with psychological factors, and quality of life in ageing men. They declared that age, duration of marriage, occupation, household income, and physical health were found to be significant factors affecting androgen deficiency status. In addition, men, who were recognised to suffer from androgen deficiency, had higher anxiety and depression scores, higher level of stress, and poorer physical and mental quality of life; although, the significant role of nationality was not considered [15] . Previous studies have shown that Japanese men, despite higher rate of erectile dysfunction and decreased libido, are more sexually satisfied in comparison to American men [16] . On the other hand, in this research, they used the ADAM questionnaire to evaluate the sexual dysfunction of male participants; however, therefore, the level of serum testosterone in patients should have been measured after obtaining ADAM scores in order for researchers to be able to put androgen deficiency label on patients.
Sexuality in men suffering Erectile Dysfunction
Another significant finding in the literature is that men who suffered erectile dysfunction (ED), rated themselves as significantly more depressed than those with normal erectile function in another study [17] . The results of the Shabsigh's study showed that 26 of 48 men with ED (54%) reported depressive symptoms. Nonetheless, the association between depression and ED was found to be independent of age. In addition, the relationship between depression and ED was shown to be independent of the health status of individuals; while other studies' results have demonstrated that health status significantly affects sexuality and mental health of men [18] . Furthermore, the results of this study might have been partly unreliable due to the biased selection, as the sampling was not based on the random selection.
Sexuality in depressed men
Turkistani [19] declared in their study that the most frequent types of sexual dysfunction among depressed men were unsound sexual interest and erectile dysfunction; however, ejaculatory dysfunction was the least associated with depression. Additionally, they showed that marital problems, medication, physical illness and the severity of depression were risk factors for sexual dysfunction associated with depression. However, the majority of participants in this study were from low-income and middle class families, and the researchers did not compare the role of lower income and higher income in inducing sexual dissatisfaction and mental problems. Moreover, in this study, the researcher interviewed patients in order to record their information. As it is well-known, patients who are interviewed face-to-face, are less likely to give correct answers to questions, especially when they have some psychological problem such as depression, and when it comes to some sensitive topics such as sexuality and marital difficulties. Therefore, we hypothesize that patients had not been truly cooperative.
Sexuality in homosexuals
Gays and lesbians are among those who suffer more sexual, social and psychological problems [20] . King et al. [21] compared homosexuals with heterosexual in terms of psychological status, quality of life and use of mental health services. They showed that gay men and lesbians experienced more psychological distress than heterosexual men and women did. In addition, homosexuals were more likely than heterosexual to live alone, consult mental health professionals, have suicidal thoughts, and use recreational drugs and alcohol.
Section 2: Literature Review on Research Methodologies

Online questionnaires
Advantages and disadvantages of online questionnaires have been discussed in the article written by Wright [22] . According to the context of this article, one of the advantages of conducting an online survey is that internet can provide access to people who are difficult to interview face-to-face. In addition, an online survey is a time-saving method to collect data from a large population. Moreover, an internet-based survey is a cost-effective method to set out a study that eliminates the need for paper and other costs, such as posting, printing, data entry and staff hire.
Regarding advantages of online questionnaires and computer-based surveys, this method has been used in many medical science studies, and has been shown to be one of the most reliable methods of data collection while collecting sensitive information. Russell et al. [23] benefitted from using this approach in their study. By means of computerized questionnaires, they were able to show the relationship between sexual orientation and suicidal thoughts and behaviours.
Kaestle et al. [24] used a computer-assisted selfinterviewing technology, and showed a strong association between initiation of sexual intercourse and sexually transmitted infection. They stated that using computer-based questionnaires could be very useful while asking about sensitive topics like sexuality. In addition, they believed that this technology improved privacy, and probably reduced nonresponse.
Data mining
While evaluation of mental health and sexuality has been a challenging research issue, several studies have been carried out to take advantage of the new analysing method such as data mining. In their study, Delen et al. [25] compared the two methods of analysing, Data mining and Logistic Regression, in order to develop prediction models for breast cancer survivability. They reported that data mining would be more accurate, sensitive and reliable method in medical research studies and its accuracy is more than that of logistic regression (most commonly used statistical method).
In addition, the relationship between antipsychotic drugs and cardiac disease, using data mining, was inspected in the study conducted by Coulter et al. [26] . The results of the study showed that data mining enabled researchers to find relationship between these two elements, and this method of analyzing has the potential to be used in studies investigating relationships.
Future work
In Table 1 we have highlighted a number of important research efforts in this research arena. Although previous research studies have evaluated factors influencing both sexuality and mental health in men and women, a large number of questions have remained unanswered, and there is a need to extend existing studies in the following ways:
Identify and examine factors related to the complex phenomena of interest.
It is important to:
1. Identify factors affecting mental health and sexuality of men and women; 2. Compare sexuality and mental health of the two sexes with regard to the various factors; 3. Identify the relationship between these factors. 
Identify and address gaps in the existing research
There are some preliminary studies which could provide us with a a general view about the relationship between sexuality and mental health, and affecting factors in both men and women. However, there are some gaps (research areas that are missing reliable evidence) and some controversies in the existing research studies and therefore, further consolidating evidence is needed to increase the understanding of this topic.
Design an integrated study that will evaluate all factors simultaneously
An integrated study including all main factors should be conducted in order to produce reliable evidence, regarding the relationship between sexuality and mental health. Hence, the relationship between sexuality and mental health, and the associated factors, should be examined using an integrated approach that examines the factors and their affect simultaneously.
Design a method that will enable collection of unbiased data
Participants who are interviewed face-to-face are less likely to give correct answers to questions, especially when they have some psychological problem such as depression, and when it comes to some sensitive topics such as sexuality and marital difficulties. Therefore, different approaches such as online questionnaires should be used to facilitate collection of unbiased data.
Incorporate powerful computer-based data analysis techniques in the study
There is also a need to study these multi-factorial and complex phenomena using a powerful analyzing technique. As both sexuality and psychological health are complex, and have a complex relationship, they should be examined by implementation of a powerful data analyzing method such as data mining.
Conclusion
Sexual instinct is known as one of the basic needs of human beings. Sexuality is an inseparable part of human's life and is influenced by many factors. Mental health is also a complex phenomenon, necessary for both healthy living and success. It is becoming increasingly important to identify different factors affecting relationships between sexuality and mental health in individuals, and understanding their individual and integrated effect. Advanced data analysis techniques such as data mining have the power to make data analysis process more efficient and effective, and generate knowledge that will increase our understanding of these related phenomena.
We hope that new knowledge derived with the help of cutting-edge computer technologies such as data mining will be useful in sexual counseling, sexual education, and psychological clinics.
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